Aıms: Our trial is goal is to investigate the effect of epicardial fat thickness which is calculated with transthoracic echocardiography on reperfusion and prognosis in st segment elevated myocardial infarction patients who underwent primary percutenaous intervention. Design-METHOD: 144 patients who admitted with st segment elevated myocardial infarction to Ankara Numune Education and Research Hospital, Department of Cardiology Clinic and underwent primary percutenaous intervention afterwards were included in this trial.Epicardial fat thickness was calculated on the parasternal long axis view with the anatomic reference of aortic annulus from right ventricle free wall.Addiotionally these patients were followed about major adverse cardiac events for six months.Anjiographically reperfusion success was evaluated with three different methods which includes TIMI(thrombolysis in myocardial infarction)TIMI frame count(TFC) and myocardial blush grade(MBG). Results: 41 female and 103 male patients were included in this trial.In the group of TIMI flow 0-1-2 epicardial fat thickness was significantly higher than the TIMI flow 3 group. (0,89 [0,3-1,4] and 0,73 [0,33-1,2] p¼<0,001). Also in the group of MBG 0-1 epicardial fat thickness was higher than the MBG 2-3 group patients. (0,87 [0,3-1,4] and 0,72 [0,33-1,2] p¼<0,001). And between the two groups six month mortality was higher in patients with bigger epicardial fat thickness values (p¼0,01). Conclusıon: Increase in epicardial fat thickness in patients with STEMI who underwent primary percutenaous intervention was related with failure of reperfusion and increased mortality.
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The Purpose: The aim of this study was to investigate the prognostic value of Gensini score in 3-year clinical outcomes in patients undergoing primary percutaneous coronary intervention (pPCI) for acute ST-elevation myocardial infarction (STEMI). Methods: The present study prospectively included 114 consecutive patients (mean age 54AE10 years, 99 men, 15 women) with first acute STEMI and with thrombolysis in myocardial infarction(TIMI) 0/1 flow pre-procedurally who underwent successful (TIMI-3 flow) pPCI. Gensini score was calculated as an index of the severity of coronary atherosclerosis, based on the results of coronary angiography. Patients were divided into two groups according to the fourth quartile of Gensini score (Group I <75; Group II !75). We assessed the composite and separate occurence of the major adverse cardiac events (MACE), including cardiac death, nonfatal myocardial infarction, target-vessel revascularisation and admission for heart failure. The followup time was 3 years. Results: Troughout the 3-year follow-up, target-vessel revascularisation and MACE were significantly higher in group II patients compared to group I patients (46.4% vs 18.4%, p¼0.006, 62% vs 31.7, p¼0.007; respectively). However, there was no significant difference between patients in group I and II, in terms of admission for heart failure (4.5% vs 15.4 %, p¼0.14) nonfatal myocardial infarction (16.2% vs 35.7%, p¼0.09) and cardiac death (4.7% vs 10.7%, p¼0.36). The multivariate logistic regression analysis demonstrated that Gensini score indepently predicted target-vessel revascularisation and MACE (OR: 3.87, 95%CI: 1. p¼0.017 and OR: 4.28, p¼0.01; respectively) . In addition, diabetes mellitus was also found to be a strong predictor of MACE (OR: 5.27, 95%CI: 1.57-17.66, p¼0.007). Conclusıon: Gensini score along with diabetes mellitus could predict worse clinical outcome in mid-term follow-up of patients with STEMI. Introductıon: Heart rate recovery after exercise is a function of vagal reactivation, and its impairment is an independent prognostic indicator for cardiovascular and allcause mortality. The aim of our study was to evaluate heart rate recovery in patients with coronary slow flow phenomenon (CSFP). Methods: The study population included 43 patients with CSFP (29 men; mean age, 50.0AE10.5 years) and 30 control subjects (18 men; mean age, 53.7AE11.3 years) with normal coronary arteries on angiography. Basal electrocardiography, echocardiography, and treadmill exercise testing were performed in all patients and control participants. Coronary flow was quantified using the corrected TIMI frame count (TFC) method. The heart rate recovery index was defined as the reduction in the heart rate from the rate at peak exercise to the rate 1st-minute (HRR1), 2nd-minute (HRR2), 3rd-minute (HRR3) and 5th-minute (HRR5) after the cessation of exercise stress testing. Results: There are significant differences in HRR1 and HRR2 indices between patients with CSFP and control group (28.8AE6.4 versus 34.2AE7.1; p¼0.001 and 48.5AE11.5 versus 53.9AE10.5; p¼0.04, respectively). The TFCs for all the epicardial coronary arteries and the mean TFC were significantly higher in the CSFP group (p<0.01). There were also remarkably negative correlations between the mean TFC and HRR1 (r¼-0.27, p¼0.02), and HRR2 (r¼-0.24, p¼0.04). Conclusıons: The heart rate recovery index impaired in patients with CSFP compared to control subjects. When the prognostic significance of the heart rate recovery index is considered, a useful, simple, and noninvasive test may be clinically helpful in the recognition of high-risk patients with CSFP. 
